Mwhile, for all of us are human beings and each of us is entided to the best treatment that can be provided. After all, our group, our nation, and the world as a whole are made up of individuals.
In my student days-it may be true today as well students entering upon a psychiatric clinical course did so in anticipation of witnessing some kind of a circus; they expected that some more or less jolly patients would appear in the auditorium, that they would chase the lecturer around and raise merry hell with him. Some of you are already aware that any hopes of such entertainment are not to be fulfilled in this course of lectures, and for this there are several reasons. In the first place, such patients are relatively rare, and in the second place-and this is far more important-it is not our purpose to present to you only those patients who suffer from what may be termed major disorders. As a matter of fact, we are far more interested in giving you an idea of what we may call the "personality as a whole" under all possible situations, some of which, of course, involve major mental disturbances. It is, indeed, inevitable that patients with major mental disturbances be considered, but at the moment, as has been said, our interest lies mainly in conveying to you definite concepts concerning the personality as a whole-concerning the individual. It is our aim to aid you to become increasingly aware not only of the desirability but the necessity of doing justice to the individual, whoever he may happen to be.
You are aware, of course, that this particular course of lectures and demonstrations is designated "Clinical Medicine 108," and such being the case duty demands that we discuss disease, much as I dislike to talk about disease. As a matter of fact, I could well argue the point that there are no diseases, that the terms "disease" and "diseases" are essentially abstractions with which the scientifically minded physician must necessarily deal, but none the less they are abstractions which he never sees in his examining-room, in the sickbed, or on the wards of a hospital. Actually, what you see are sick people. And sick people are what we show you and what we will discuss. But I must ask you to pardon me, if, having expressed such a view, I make use of the term "disease." Let me assure you that though I may use the term, I do not truly mean it, but rather I make use of the word for the sake of convenience-it is a handy term, it is short, and it avoids much circumlocution that would be time-consuming. I repeat, the physician sees sick people and he treats sick people, not disease. The physician recognizes signs and symptoms, and through an interpretation of these he makes a diagnosis, but signs and symptoms, as such, can not be isolated, as it were, in -a laboratory. These signs and symptoms develop within and are manifested by the human being; they can be enumerated and catalogued and by their help we make our nicely labelled clinical diagnoses, but they always involve the whole human being-the human being as a whole personality. This phrase, "the whole personality," I will use again and again, and doubtless you will be thoroughly bored thereby, yet it has a real meaning.
Let us consider, as an example, the matter of pain. A person presents himself with a pain located at some particular spot in his body, and this pain as a sign or symptom may help greatly in leading to a clinical diagnosis; but are you dealing with this pain as an isolated symptom? Most assuredly you are not. The patient is dealing with something from which he is suffering and you must deal with the something he is suffering from, not as an isolated knee or neck, but as a whole personality. The patient has this pain in his knee or in his neck, but that is not all; he is experiencing this pain with his whole being. And how he will "take" this pain, what he will make of it, and how he will respond to it will depend on a number of factors which later will be discussed more fully. At the moment, the important thing is to gain an understanding of how a person "takes" a pain or any other symptom; in short, how does a person "take" a disease? Quite obviously, this will depend in part upon the pain and upon its location within the suffering patient, but beyond this, it depends very largely upon who the patient happens to be and upon the situation in which he happens to be at the time.
We will show you a patient from the medical ward, a patient who is not a "psychiatric case" at all. We want to present a patient who is not an abnormal personality, one who is not dealing with a psychiatric problem in the narrow sense of the words; in effect, we would like to find a "normal" person (and this is not so easy) in order to demonstrate with such a patient the importance of who the patient is, of how he responds, and the significance of the situation in which the patient finds himself.
Let us consider first the question: Who is the patient? In essence, the patient is a human being with an individual make-up. No two human beings are entirely alike, not even identical twins, and confronted by a given situation no two human beings experience it in exactly the same way; indeed, for each of them it is a different situation. Each patient has a distinct make-up, involving many attributes; there is drive, temperament, and character, there is intelligence and what not, all of which play roles, of course, during health as well as in days of sickness. This distinctive make-up of the patient is determined by two classes of factors; first, by those represented in his constitution derived from his ancestry, more particularly, from his parents, and second, by the countless factors that have been operating upon him throughout his own life. And among these factors, those which were working upon him very early in his life are exceedingly important. The patient grows up in a family group, the patient goes to school, the patient matures and, if he lives long enough, he gets old. All of these things play their part, for, during all of this time the patient, like every other person, is exposed to all of these extrinsic influences which react upon him in a distinctive manner in accord with who he is and how he is made up. Important in determining the effect which these things have upon the patient are those changes associated with his age and the fundamental differences which, from the very beginning, are conditioned by sex; for it imust be remembered that there are changes, there are functions, and there are experiences which are wholly different in the sexes, all of which play roles in times of health as in times of illness.
While the individual is growing up he accumulates, as it were, a past history-a history that grows with him. And when we see this person as a patient, the particular condition in which the patient happens to be will have been influenced by all of his former experiences. But though all of these things exert their effect, there are certain factors which deserve special consideration, factors which exert a tremendous effect upon the patient. Not so long ago, it is true, these were not regarded with any particular interest by the medical profession, but with an increasing understanding of their importance the physician has learned that they must be given more and more consideration. In the recognition of these factors-and I refer, of course, to the cultural social factors-we have been aided by other professions, more especially by the social worker. Not only do these cultural social factors contribute to the well-being and to the economic welfare of the individual, but they shape in a very definite way his attitude toward all kinds of things and toward all sorts of situations, their influence differing, of course, in different individuals.
In considering this matter, think of the influence that education, which differs so greatly from one person to another, may exert. And think of the matter of occupation or profession. In this connection let me present three different examples. First, there-is the college boy, who has no responsibilities, and let us assume that he becomes ill. His entire situation will differ in every respect from that of the second example, the housewife, who becomes sick. She may have three young children for whom care must be provided, and her husband, because of various circumstances, may be unable properly to support the family. Her problems are many and are quite different from those of the college student. Then let us take, as a third example, the well-to-do bank president, who, as bank presidents sometimes do, develops a peptic ulcer. His situation has little in common with those of the other two. Of course, he is burdened, or over-burdened, with responsibilities, but he has no occasion to worry about his next week's wages; in fact, he can perhaps plan a trip to Florida or to Hawaii for the period of his convalescence. And it makes quite a difference whether you are so situated that plans can be made for a vacation for convalescence or whether circumstances demand that in order to support your family it is necessary to get back to the job just as quickly as possible. It may, indeed, mean the difference between life and death.
Later, I will discuss these matters more fully and supplement these general remarks, but just now I would like to direct your attention to the patient who is here. Please understand that this is not a medical clinic as such, and that though the patient is from the Medical Service we are not quarrelling about the differential diagnosis. It just happens that this patient is sick and is on the medical wards; the matter of a medical diagnosis is not our problem. Our purpose is to bring to your attention a human being who is sick, and has been sick for some time. We want you to try to figure out what this may mean to this particular patient, with her own make-up, her personality, and her distinctive personal situation. These are the main facts of the case:
The patient is an 18-year-old girl, admitted to New Haven Hospital Medical Service Sept. 12, 1940, complaining of pains in joints and general weakness for one year, marked weakness for 5 months, and purplish spots on the skin for 3 months. She has been vaguely unwell, but attended school, for about a year with pains in joints intermittently of no great severity. She became definitely ill 7 months before admission, March, 1940, with sore throat and otitis media. Treated with sulfanilamide for 3 weeks. Recurrent joint pains in April; given more sulfanilamide. In May developed marked weakness, lassitude, and purpura which have continued to present time. Mental examination normal. Friendly, cooperative, very passive, average intelligence, no anxiety or depression. Not flirtatious. Seems somewhat immature. Expresses complete confidence in the doctors and cooperates readily in everything they ask. Says she never makes a fuss about things and that she feels she will get better even though she has been ill a long time.
Diagnosis: Macrocytic anemia and thrombocytopenic purpura of unknown etiology. (Thought not to be due to sulfanilamide.)
Here, then, is a case which is almost too good to be true; an 18-year-old girl experiencing a rather serious and prolonged illness and taking it very well indeed. She is not objecting to circumstances at all; in fact, she is the "star patient" on the ward.
What does all of this mean in the light of what has already been said and in view of what we will present in further discussion? Please note that this patient is not a bank president with a peptic ulcer. Nor is she a care-free college student, but rather, we have here an 18-year-old girl who can be cared for by her family and one who, for a time at least, is not compelled to make her own living. She is not a housewife and a mother with a home and young children to care for. Furthermore, this patient is in no great hurry; she is quite willing to remain in the hospital until she is better. Seemingly, everything is really fine, and she meets her problems in a quiet, sensible manner. Thus far she has exhibited no aggressiveness (we need not at this time go into the question of what may happen after a year or two, when the recovery she is anticipating will not have materialized on the date she has in mind). what they have to take in a quiet manner, at least for a considerable time. Thus far, and this is quite remarkable, there is no manifestation of fear and anxiety, which, as you well know, characterize and play roles in a great many patients. Up to the present time she has not gone through any exciting experiences, as far as we know, with but one exception, and that is the cleft palate which is quite a shortcoming.
Let us digress for a moment to consider the specific problem of this defect. With the deft palate she has had a very definite speech defect for 13 years, a defect which even now has not wholly disappeared. You are, of course, well aware of the fact that physical disfigurations and deviations from normal function play an important role in numbers of people, and many of them take such handicaps very hard. You have all seen girls and boys suffering acutely because of the simple fact that the mouth was very wide, the teeth were not shaped quite as they would like them, or they possessed a slight lisp which could not be overcome. This young person, whom we are now considering, has, in her quiet, submissive way, thus far taken her deft palate in her stride. It would seem that she has not responded in any remarkable manner to the improvement which she has undergone, and I think this must have been an impressive experience for her, nor has she, in so far as we can now see, felt in any way unhappy about her deficiency and about its personal and social consequences. For there are social consequences; just bear in mind the matter of "dates." Probably, had she been able to speak better there would have been more of these.
We may now return to the main theme of our discussion, keeping in mind that, although this patient is being used as an illustration of my more or less theoretical explanations, it is unwise to concentrate too strongly on this patient, but that you should also bring to mind other persons who might behave and experience in a way quite different from this particular patient. It may be said, in a general way, although this is but a very crude partition of all mankind into two groups, that there is an active, aggressive group of people and another group composed of those who are passive and submissive. Naturally, between the two extremes will be found all gradations and shades. The case before us is of the latter class, a passive person who takes occurrences, both good and bad, in a rather passive manner.
Our bank president with the peptic ulcer would not do this I am sure, even though he had no cleft palate to contend with.
I repeat the fact that our patient is a girl, and this makes some difference, for we are told that the male sex tends more toward aggressiveness and the female to submissiveness-an old story, one pertaining to past history, and one which, of course, is not entirely true. Nevertheless, there is some difference based upon sex. There are also the situational factors to be considered. This patient belongs, I would judge, to a lower middle dass family and because of this her whole attitude and her expectations may differ from those of a girl of a higher social and economic level. Yet it must be pointed out that up to the present she has not been forced to worry over economic matters. Quite obvious, also, is the fact that she has had the good fortune to grow up within a harmonious family circle, and this may very well have helped her to carry on as nicely as she has. She has not assumed any particular standing in the community such as that occupied by our housewife or our bank president. When our patient disappears from her accustomed place for a time, because of her illness, she will be missed, it is true, by her parents, her relatives, and by a few friends, but the community as such will not miss her as it would some official person or even some physician enjoying a large practice. Nor is she under pressure to get out of the hospital as soon as possible, and get back on the job. This fact also plays a r8le.
Let us analyse the situation still further. What is it that has happened to this girl; indeed, what happens to all of our patients? They get sick. And what happens if they get sick? These are very pertinent questions, but before I comment upon them, I would like to discuss with you one of my pet ideas; it fits in here at this point very nicely and sooner or later I would have to present it to you in any case. This idea is the importance of change.
So matter of fact is it that we often forget that everybody and everything undergoes a gradual change. No one of us is exactly the same as he was yesterday; nor will our situation tomorrow be precisely what it is today. The environment in which we, and all other human beings, play our respective r8les is changing continuously; sometimes under unusual circumstances, such as war, famine, or epidemic disease, the change is dramatic and profound. But for the present, it is the change in the individual which demands our attention. We are born, we pass through babyhood, and we grow up-or, at least, we are expected to. Now, the baby changes very rapidly, the young child changes rather fast, but when we grow older the rate of change slows down. Change is distinctly different at different periods of life. This fact is of importance to the normal as well as to the person subject to a pathological condition, and it is important in what may be termed normal and abnormal situations. Differences in the rate of change are significant, and I wish to emphasize the fact that during normal health and during times of illness change is a constantly occurring element. For that matter, what we call disease is itself a change. The changes which occur in becoming sick are obvious, as are those that take place during the illness and during convalescence. Change is continuous, and between what may be termed normal change and pathological change the line of demarcation is no more sharp than is that between what may be called normal personality and pathological personality or between the normal and the abnormal situations.
Let us consider the person who becomes sick. The first change in that person may be one of structure associated with or followed by a change in function, or the functional change may come first with the alteration in structure a subsequent phase of the process. In either instance, a change in the behavior of the person inevitably occurs. He finds that his behavior has undergone a change, not only in the outward manifestations of his behavior towards his environment, but also within himself. He finds that he is experiencing in a different way; he is experiencing something which to him is new, specific, and particular. According to his individual make-up he may take this change more or less seriously. This change may not lead to his placing the greater emphasis on his pain, his feeling of weakness, insufficiency, exhaustion, or bleeding, or on his broken leg or whatever he may have, but rather will the change concern his experience. He will experience whatever it may be that is going on within his body and he will be greatly influenced in his whole behavior, in his whole experiencing, far beyond the mere locus of the pain in his knee or his neck. The change which is taking place, that is, the physical functional and structural changes, may evolve with relative .slowness, but even so they will be reflected in both the behavior and the experience of the person. According to the make-up of the person and his immediate situation, the response will differ if he is suddenly withdrawn from his full capacity to work or if he notes a more insidious change-a gradual increase in the tendency to become fatigued, an occasional chilly sensation, a headache, or other things of the kind. Here, again, it is noteworthy that different people respond to all of these occurrences very differently-all of you have known people, fortunately, not too many, who practically break down under a very slight malaise while you have known many others who have passed, with flying colors, through extremely serious diseases, even refusing to strike the flag in face of death. Always the individual experiences his disease-a broken leg, a pneumonia, a psychiatric disturbance of some sort, or whatever it may be-as himself and as a person, and in a situation and to the situational factors he must always of necessity respond in accord with his assets and his liabilities.
To adjust-a colorful word, indeed,-to adjust or to adapt one's self to the place in which he is living, in a family, a community, or what not, is not in itself an easy job for all persons. As a job it is quite different at different ages and in differing situations, and, of course, adjustment becomes much more complicated for most people when they become ill, for then, in addition to what we may term the normal changes there are pathological changes to which the person acquiesces more or less or against which the person starts and continues to fight. His aggressiveness or his tendency to be passive, his assets and his liabilities govern his reactions, but in any case he either does or does not adjust. The pathological changes taking place within him may require that he relinquish his occupational activity, his entertainments and pleasures, that he be taken from his usual environment, and all of these transitions make upon him, for a time at least, a definite imprint. The person gets sick, for a time he remains sick, he enters upon convalescence, which, fortunately, most people experience with enjoyment and pleasure, and then he goes back to work and once more everything is fine.
It might well be concluded that illness is always a misfortune because the pathological change imposes all of these complicated questions and problems of additional adjustment or maladjustment. One might assume that, according to circumstances and conditions, illness is always unfortunate and is always regarded by the person as a misfortune. But this is not true. Certain it is that many people become very unhappy when they get sick, whether the illness is episodic or chronic, but there are patients who are not at all unhappy about the matter. As we all know, every question has two sides, and so has disease. When he falls sick, the patient is undoubtedly handicapped, but at the same time he quite naturally enjoys certain privileges,--privileges at home or in a hospital. He can not work. He can, to a degree at least, forget his responsibilities. He is not forced to keep sixteen appointments in one day. He may even have a chance to get away from home for a time, as some people like to do, especially if the home situation is not too fortunate.
These factors, the factors of advantage in being sick, show to a mild degree in many patients. There are many who, like the girl with whom we are concerned here, adjust themselves almost at once to the hospital situation. They are wholly satisfied with the hospital, they find the doctors wonderful, they have just a very good time despite the fact that they have all sorts of uncomfortable feelings and realize that they are sick. In their way, they regret that they are sick. There are other patients, too, in whom we can see that during disease the factors of advantage far outweigh those of disadvantage; people who welcome any little malaise or any disease simply because it takes them out of a situation which, for a number of reasons, is unbearable or, at least, very unpleasant. These people are perfectly happy when they are sick; they are in no hurry at all to recover and when the doctor tells them that they had better stay in the hospital for another fortnight they are pleased.
Reactions of this type you will find, as I have said, in response to either episodic or chronic disease, but the latter is of especial interest for it presents a big problem. Consider the patient who is seriously ill with a wholly negligible chance ever to regain a healthy state. If such a patient has an inclination to see the more pleasing side of being sick, and if the patient can, through your guidance, be led to accept in some degree the advantages of his illness, you may have done quite a lot to help him. But for Heaven's sake, do not misunderstand me; I am not telling you that it should be one of our tasks to breed invalids. I am trying to say that it is one of our purposes, in dealing with chronic patients who can not but develop invalidism, to make their lives as bearable as possible, and I want here to emphasize the fact that there are things which we can do legitimately without sinning against the patient or impairing the honor of the profession.
The psychiatrist sees something more, with respect to the advantages of disease, than I have mentioned up to the present. We see in patients, not only in psychiatric patients in the narrower sense of the term, but in all manner of patients, that disease may be a refuge for some personalities and from certain life situations. Such a person may resort to alcoholism because life becomes too hard for him,.-he may, as they say, "escape" into alcoholism. Other people welcome disease, any kind Qf disease, that will give them a chance to get out of their responsibilities, give them permission, as it were, to concentrate exclusively on Number One. Such persons, as you will readily understand, are not of the group who are very active and who are anxious to do something for their fellowmen. They are the people who are essentially, and usually from the beginning, interested in themselves above all else; they are the ones who are selfcentered, and who, for whatever reason, are disappointed because they cannot make the grade; at least, their accomplishments have not been what they expected or what they fancied they were able to effect. To them, disease is a great refuge. This may seem strange, but it is indeed a fact, and again and again you will have occasion to observe it among your patients. In all fairness, we must add that there are some people who just play at having a disease, people in whom nothing objective can be found, but who will offer for your consideration any number of symptoms each time you see them.
Such "imaginary" patients are quite rare. Even if your first physical examination-thorough physical examination, I meanfails to provide you with an objective background, be hesitant, be very careful before you make up your mind that a diagnosis as serious as "imaginary disease" is placed upon 
